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may hare been the precious history of this class of cases, whether they 
have been under the treatment of empirics or the enlightened medical prac¬ 
titioner, when it comes to the question of an operation. Men of acknow¬ 
ledged ability and reputation in surgery are solicited to take charge of the 
patient; and do they always furnish a report of their unsuccessful cases as 
well as of their successful ? For our own part we are satisfied that the 
statistics of ovariotomy are entirely unreliable, because but a feeble fraction 
of the fatal cases are given to the public; whilst there is not a single suc¬ 
cessful operation that does not find its way, either directly or indirectly, 
into some of the medical periodicals of the day. 


Aut. IH .—Two Cases of Reducible Inguinal Hernia operated on for 

the Radical Cure. By R. A. Kixloch, M. D., Surgeon of the Roper 

Hospital, Charleston, S. C. (With five wood-cuts.) 

Case I. Hnmber, a native of Germany, rnfc 32, basket-maker, was admit¬ 
ted into the Roper Hospital January J, 1859, labouring under oblique in¬ 
guinal hernia on the left side, occasioned by heavy lifting two months 
previously. Has a weakly appearance, with sallow complexion, and has 
long suffered from dyspepsia; but entered the hospital to be cured, if possi¬ 
ble, of hernia. It was thought advisable first to improve his general health, 
and with this view he was treated with occasional mercurial laxatives, 
alkalies, and bitter tonics, together with generous diet and a liberal allow¬ 
ance of porter. 

January 22. Patient’s condition so much improved that he was con¬ 
sidered ready for operation. Being recumbent, and fnlly chloroformed, the 
operation was practised as follows: “A portion of the scrotal integument 
was invaginated and pushed well up into the inguinal canal with the index 
finger of the left hand. A strong and slightly carved needle, fixed to a 
handle and armed with a double suture of annealed iron wire (Ho. 32) of 
proper length, was passed up the invaginated integument, along the finger 
as a guide, to the internal ring, and made to perforate all the abdominal 
structures in front or the inguinal canal. The wire was then liberated from 
the eye of the needle by an assistant, and the needle withdrawn. A second, 
third, fourth, fifth, and sixth puncture was then successively made in the 
same way as the first, and through each perforation was carried a double 
wire suture. These perforations were so placed that there were three to 
the left and three to the right, so that the upper extremities of the sutures 
passed through the antero-lateral walls of the inguinal canal; each suture 
was separated from its neighbour of the same side by the distance of a third 
of an inch, and from its neighbour of the opposite side by the distance of 
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half an inch or more. But one extremity of each of the double wire sntnres, 
previous to the beginning of the operation, had been securely attached, by 
means of transGxion and knotting, to a ping of India-rubber, two inches 
long, and about the thickness and shape of the thumb—this form had been 
rudely given to the ping by trimming with the scissors. The index finger 
of the left hand was now withdrawn from the canal, and the plug of India- 
rubber was made to take its place, by carefully pulling the upper extremi¬ 
ties of the six wire sutures, making greater traction upon one or the other 
suture from time to time, until the plug was snugly lodged in the inguinal 
canal. The operation was completed by twisting the sutures of either side 
separately over a small quill or strip of India-rubber, an inch and a half 
long. Thus, the India-rubber plug, and not the sutures alone, preserved 
the invagination of the scrotal integument, and kept it in contact with the 
contour of the canal. After the effects of the chloroform had passed off, 
patient was depressed and required a little stimulus. lie was put to bed 
and ordered R.—Tinct. opii 5j- Half to be taken at once, and the 
remainder at bedtime. 

23d. Patient had suffered considerable pain for several hours after the 
operation, but had finally slept well at night. To day he makes no com¬ 
plaint. Pulse normal. R.—Tinct. opii 5 s s three times a day. Diet, 
gruel, and bread and tea. 

24/7*. Has had some pain about the part operated on; slight inflamma¬ 
tory blush now about the groin and upper part of scrotum; abdomen a little 
puffed; bowels constipated; pulse 100. R.—Pil. liydr. mass. gr. vj; 
pul. gum opii gr. iv in pil. No. 3. One to be taken three times to-day, 
and a dose of castor oil early .to-morrow morning. Scrotum to be sup¬ 
ported with a suspensory bandage. 

25/7*. Oil had operated kindly; patient’s general condition good; some 

serous inGltration of cellular tissue at upper part of scrotum. R._Tinct. 

opii 5ss three times to-day; support scrotum as before. 

2G/7*. Some suppuration about the points of suture. Warm water-dress¬ 
ing to be applied to part Opium treatment continued. 

31s/. Patient been doing well since last report Apparatus removed by 
cutting sutures, and then carefully extracting the India-rubber plug with a 
forceps. The invaginated integument was found to be fixed; its epidermis 
had been removed by the contact with the foreign body, and suppuration 
was abundant. Parts were now properly cleansed, and a thick compress 
retained over the inguinal canal by a spica bandage; scrotum supported; 
liberal diet allowed. 

February 15. Suppuration has ceased; there is some thickening of tis¬ 
sues about the canal; opposing surfaces of invaginated integuments firmly 
united; patient able to wear a truss quite comfortably. 

March T. Patient has been induced to remain in hospital up to this time 
that his condition might be watched. To-day he was discharged well, and 
directed to wear a truss for at least two months. 
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Case II. T. M., a native of Charleston, mt. 20, overseer on a rice plan¬ 
tation, entered hospital March 1G, 1859. Has a small oblique inguinal 
hernia of long standing on the right side, and a large hydrocele on the left. 
He wished to.be cured, if possible, of both affections. Health otherwise 
good; bowels rather constipated. A bine pill and a dose of oil prepared 
him for operation. 

March 18. Patient chloroformed and operated on for his hydrocele with 
the metallic seton, and afterwards for the radical cure of his hernia. The 
procedure in the operation for hemin was a modificatioa of the one I have 
just detailed, and is the one I now prefer, after having successfully practised 
it in several cases. A canular needle (Fig. 1'), two strips or India-rubber 

F ' 5 ' l ' Fi S- - Fie. 3. 



Fig 1. Canular needle. | 

Fig. 2. Flrut atage of operation; tho third and laat wire about being pawed by the needle. 

Fig 3. Represent* tho arrangement of tho rubber straps and the wires after completion of tho 
Deration. 


(see Fig. 3 a b), and sufficient annealed iron-wire for sutures, arc the instru¬ 
ments. They were thus used: After invaginating the scrotal integument 
as usual, the canula was passed along the finger up to the internal ring, 
and the needle then thrust forward through all the tissues in front of the 
canal (see Fig. 2). The eye of the needle was next armed with a wire 
suture, and the needle retracted. The canula was again passed, and the 
needle thrust on as before, but its point was now made to appear externally 
a little lower and to the left of the first puncture; thus, a second double 
wire suture was fixed in position, and finally a third one was passed by a 

1 This is a rough instrument, and was mado extemporaneously from a female 
catheter. The canula of an ordinary trocar can be used for guiding the needle, 
If no better instrument is at hand. 
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pnnctnre practised in the same way, bnt lower and to the right of the first 
one. Each double sntnre was now fixed near its middle to one of the strips 
of India-rubber, by closely twisting the wires about the strip at three dis¬ 
tinct points, as represented in Fig. 3 b. By traction upon the upper ends of 
the wires with one hand, while the strip of India-rnbber was flexed and 
directed with the other (see Fig. 4), the strip was lodged in the canal, where 
it was to remain, forming an inverted semicircle. The upper extremities 
of the sutures that passed through the abdominal structures were now 
twisted over the other strip of India-rubber, which consequently represented 
externally a half circle, corresponding in length and direction with that 
formed by the strip within the canal (see Fig. 3 a). Lastly, the ends of the 
wires holding the external strip were cut ofF; but the lower wires that 
passed through the canal were gathered into a bundle, wrapped around 
with a strip of adhesive plaster, and left to rest upon the scrotum (see 
Fig. 5). Patient was put to bed and ordered tinct. opii gtt. xxv; the same 


Fig. 4. Fig. 5. 



Fig. 4. Second stago of tho operation ; the India-rubber strip fixed to the wires and about being 
pnllcd into its position in tho canal. 


Fig. 5. Operation completed. The upper extremities of tho wires haTO been twisted orcr tho 
external piece of India rubber and ent off; tho lower extremities of tho wires haTo been fastened 
into a bundle and llo upon tho scrotum. 

dose to be repeated at bedtime. The opium treatment was continued for 
several days. Patient suffered scarcely at all from the operation. 

2 Oth. The apparatus was removed with great ease, by cutting the upper 
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ZZ 7^“ pDUi "^ -P°“ «» lo^er ends. Care was 

tw i- *7 firSt -. npon the snture “ttacbed to one of the extremities of 
tocher 11 "? Str ‘!l^ Cn ” POn tllC m!ddle one ' aad "POD the three 
wfav id^Z 0 ^ t *«*«'** thc i-einateS integume^ 
“T“‘ dei . T Th ; "Wted integument was found firmly adherent 

out the ms Illd i a - rabbcr strip bad Sloped free separation through! 
oat the passage. Some superficial ulceration of the abdominal integumfnt 

of India ^ ™ bMn Pr ° duccd b * tbo P ress “ ra of the external strip 

and a com ' 7“ WCr ° C ' CanSed ' and drtssed with E ™P><= cerate 

and a compress and bandage; the scrotum was supported by a suspensory 

In a few days time adhesion was perfect throughout all the invaginated 
portion of integument, and scarcely a trace of the operation remained 

h a tekT m 5Pita ‘ UntH ,hC 2Ut ° f April ' ia c011 sequence of 
an attach of pneumonia, contracted after his recovery from the operation 

Z irT n0 dis P 0sition t0 a rccurre nec of the hernia and he 

was discharged with directions to wear a truss for at least two months. 

Remarks.—I am not reporting the above cases with the view of advo- 
rating operations for the radical cure of reducible hernia. Although I 
beheve that hernia has been cured by many of the procedures that are now 

risk J I conrenft “"7 ‘V™ ^ UnCCrtain ' a " d P™ 1 *" 1 with some 
* ° 1 *° °P erate onI I 00 select cases, and when the patient 

pecially desires it I claim no particular originality or superiority in 
regard to the methods that I have detailed above; bat I believe they 
possess the merit of simplicity, and will succeed as well as the operations 
practised with complicated instruments. Within a few years there has 
been a general rental of the attempts to cure reducible hernia occasioned 
mainly, ■perhaps by the introduction of the instruments of Water and 

remriT" 3, h T hClr ° aSted Cl “ imS ‘° SaaXSS - Ia the faca of the 
reported success, I cannot forget that the spermatic cord has to pas 

tto btnt f “ ga 1 ma ' CaaaI - and tbat art onn never more than approximate 
l .^n / W 7 ” atUraI arra "s eme "‘. thereby the canal is closed 
to everything but the cord, and yet this not even so strictured as to have 
ts circulation interfered with. In numerous cases art may for a time seem 
to have rivalled nature; but if watched for a few months its imperfections 
become apparcnt-the boasted cures turn out to be only failures The 
operation of Water has proved more successful with its originator and 

trM ! r , u T ”7 My 0DC dSe - 111 E,1S,and !t has bee ” faithfully 
toed, and has failed again and again in the hands of good surgeons^ 

Among the cases operated upon in this city with Water’s instrument I 
know of several failures that were at first regarded as cares by the opera- 

surgeons arc now giving a trial to Mr. Wood’s operation. 5 
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tors. With the instruments of WQtzer and Rothmund the operation is 
easily performed, and in this consists the great merit of the plan. The 
principle of the operation is the same ar that of Gerdy’s. From the single 
puncture resoned to in the plan of Wutzer, sufficient plastic inflammation 
can scarcely be developed to secure the permanent invagination of the 
integument; and in regard to securing this by the pressure with the out¬ 
side piece of the instrument, the attempt is apt to be either futile or hazard¬ 
ous—futile, if from over-caution too little pressure is exercised; hazardous, 
if the amount of pressure risked is enough to occasion sloughing. If the 
metallic suture be used when practising the method of Gerdy, I believe that 
the operation would prove quite as safe and efficient a one as that of Wutzer. 
In my own operations, I thought it better to modify the procedure of Gerdy 
and make use of the plug, or the internal strip of India-rubber (this latter I 
now think preferable, because, without distending the canal, it keeps a circle 
of the fascia and the invaginated scrotal integument in contact with its 
walls, and, moreover, it is more easily extracted than the plug), in order 
to secure the invagination. Where the sutures alone are employed, 
they ore apt to cut and allow the invaginated structures to yield; and, 
moreover, the presence of a foreign body of some size in the canal saves 
the necessity of resorting to irritating applications, as recommended by 
Gerdy, to bring about adhesion of the opposing surfaces. Since operating 
on the cases detailed above, my attention has been called to procedures 
somewhat resembling those I employed. Dr. Hackenburg uses a silk liga¬ 
ture and a perforated ivory ball Dr. Richardson, of the University of 
Louisiana, makes use of the silver wire suture (Gross’ Surgery). Redfem 
Davis, Esq., reports in the Medical Times and Gazette, February 12, 
1859, cases of femoral and ventral hernia operated on for the radical cure, 
by maintaining invagination of the integument by means of silver wire and 
small vulcanized India-rubber buttons the size of a split pea. 


Art. IY. — Extirpation of the Parotid Gland. 

By David Prince, AL D., Jacksonville, Ill. (With two wood-cuts.) 

Martha Walker, a negro woman, aged sixty, has had a tumour in the 
left parotid region during forty years. At first she says it was small and 
movable; but it is now very firm, lobulated, extending from the ear, which 
is pushed back to what is usually the position of the angle of the mouth. 
The mouth is drawn towards the sound side from a paralysis of the mus¬ 
cles, probably from pressure and tension of the diseased growth upon the 
portio dura nerve. The patient has for a long time suffered great pain in* 
and around the tumour, and has had ague during the autumn, and looks 
in a miserable condition. 



